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PART II

PROJECT APPROVAL INFORMATION
SECTION A

Item 1.
Does this assistance request require State, local,
regional, or other priority rating?

Vi

Yes

o

Name of Governing Body
Priority Rating

ltem 2.
Does this assistance request require State, or local
advisory, educational or health clearances?

Le]

Name of Agency or
Board

(Attach Documentation)

Yes \/ N
Item 3.

" Does this assistance request require clearinghouse review

in accordance with OMB Circular A-95?

/Yes

No

(Attach Comments)

Item 4.
Does this assistance request require State, local

[l

Name of Approving Agency

regional or other planning approval? / Date

Yes \/_ No
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I's the proposed project covered by an approved Check one: State O
comprehensive plan? Local (]

/ Regional []

Yes No Location of plan
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Will the assistance requested serve a Federal Name of Federal Installation
installation? Yes l/ No Federal Population benefiting from Project
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Will the assistance requested be on Federal land

/
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Name of Federal Installation

Location of Federal Land

Yes No Percent of Project
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Will the assistance requested have an impact or effect See instruction for additional information to be
on the environment? - provided.

Yes \/ No
[tem 9. Number of:
Will the assistance requested cause the displacement of Individual s
individual s families, businesses, or farms? 7 ch}lies
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Yo I\./' No Farms
Item 10.
Is there other related Federal assistance on this See instructions for additional information to be
project previous, pending, or anticipated? f/: provided.
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SECTION B — CALCULATION OF FEDERAL GRANT

Use only for revisions

Cast Classilicatian
Latest Approved

Amount

Adjustment
+ or (-)

Total
Amaunt
Required

1. Administration expense ) b)

2. Preliminary expense

3. Land structures, right-of-way

6. Project inspection fees

4. Architectural engineering basic fees
5. Other architectural engineering fees A

7. Land development

B. Relocation Expenses £

9. Relocation payments to Individuals and Businesses ;

10. Demolition and removal f

11. Construction and project improvement §

12. Equipment

13. Miscellaneous

14. Total (Lines 1 through 13) \

15. Estimated Income (if applicable) \

16. Net Project Amount (Line 14 minus 15)
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17. Less: Ineligible Exclusions i
£
18. Add: Contingencies .
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SECTION D — PROPOSED METHOD OF FINANCING NON-FEDERAL SHARE

Mhate s A, 500

a. Securities

b. Mortgages

. Appropriations (By Applicant)

o

d. Bonds

e. Tax Levies

f. Non Cash

g. Other (Explain)

h. TOTAL - Grantee share

28. Other Shares

X . S500

b. Other

c. Total Other Shares

SECTION E — REMARKS
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Certification for Contracts, Grants, Loans, and Cooperative
Agreements

The undersigned certifies, to the best of his or her knowledge
and belief, that:

(1) No Federal appropriated funds have been paid or will be paid,
by or on behalf of the undersigned, to any person for influencing
or attempting to influence an officer or employee of any agency,
a Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with the awarding
of any Federal contract, the making of any Federal grant, the
making of any Federal loan, the entering into of any cooperative
agreement, and the extension, continuation, renewal, amendment,
or modification of any Federal contract, grant, loan, or
cooperative agreement.

(2) If any funds other than Federal appropriated funds have been
paid or will be paid to any person for influencing or attempting
to influence an officer or employee of any agency, a Member of
Congress, an officer or emplcyee of Congress, or an emplcyee cf a
Member of Congress in connection with this Federal contract,
grant, loan, or cooperative agreement, the undersigned shall
complete and submit Standard Form-LLL, "Disclosure cf Lcbby
Activities,™ in accordance with its instructions.

(3) The undersigned shall require that the language of this
certification ke included in the award documents for all
subawards at all tiers (including subcontracts, subgrants, and
contracts under grants, loans, and cooperative agreements) and
that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon
which reliance was placed when this transaction was made or
entered into. Submission of this certification is a prerequisite
for making or entering into this transaction imposed by section
1352, title 31, U. S. Code. Any person who fails to file the
required certification shall be subject to a civil penalty of not
less than $10,000 and not more than $100,000 for each such
failure.

Date: i 2 by !QG, City of \S“Y?J'J'Hsuillef[‘x

Name-of Sponsor -
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SAMPLE

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
Alternate I. (Grantees Other Than Individuals)

A. The grantee certifies that it will or will continue to
provide a drug-free workplace by:

(a) Publishing a statement notifying employees that
the unlawful manufacture, distribution, dispensing,
possession, or use of a controlled substance is prohibited
in the grantee's workplace and specifying the actions that
will be taken against employees for violation of such
prohibition:

(b) Establishing an ongoing drug-free awareness
program to inform employees about-

(1) The dangers of drug abuse in the workplace;

(2) The grantee's policy of maintaining a drug-
free workplace;

(3) Any available drug counseling,
rehabilitation, and employee assistance programs; and

(4) The penalties that may be imposed upon
employees for drug abuse violations occurring in the
workplace;

(c) Making it a requirement that each-employee to be
engaged in the performance of the grant be given a copy of
the statement required by paragraph (a);

(d) Notifying the employee in the statement required
by paragraph (a) that, as a condition of employment under
the grant, the employee will-

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her
conviction for a violation of a criminal drug statute
occurring in the workplace no later than five calendar days
after such conviction;

(e) Notifying the agency in writing, within ten
calendar days after receiving notice under paragraph (d) (2)
from an employee or otherwise receiving actual notice of
such conviction. Employers of convicted employees must
provide notice, including position title, to every grant
officer or other designee on whose grant activity the
convicted employee was working, unless the Federal agency
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Certification for Contracts, Grants, Loans, and Cooperative
Agreements

The undersigned certifies, to the best of his or her knowledge
and belief, that:

(1) No Federal appropriated funds have been paid or will be paid,
by or on behalf of the undersigned, to any person for influencing
or attempting to influence an officer or employee of any agency,
a Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with the awarding
of any Federal contract, the making of any Federal grant, the
making of any Federal loan, the entering into of any cooperative
agreement, and the extension, continuation, renewal, amendment,
or modification of any Federal contract, grant, loan, or
cooperative agreement.

(2) If any funds other than Federal appropriated funds have been
paid or will be paid to any person for influencing or attempting
to influence an officer or employee of any agency, a Member of
Congress, an officer or emplcyee of Congress, or an emplcyee cf a
Member of Congress in connection with this Federal contract,
grant, loan, or cooperative agreement, the undersigned shall
complete and submit Standard Form-LLL, "Disclosure cf Lcbby
Activities,™ in accordance with its instructions.

(3) The undersigned shall require that the language of this
certification ke included in the award documents for all
subawards at all tiers (including subcontracts, subgrants, and
contracts under grants, loans, and cooperative agreements) and
that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon
which reliance was placed when this transaction was made or
entered into. Submission of this certification is a prerequisite
for making or entering into this transaction imposed by section
1352, title 31, U. S. Code. Any person who fails to file the
required certification shall be subject to a civil penalty of not
less than $10,000 and not more than $100,000 for each such
failure.

Date: i 2 by !QG, City of \S“Y?J'J'Hsuillef[‘x
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SAMPLE

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
Alternate I. (Grantees Other Than Individuals)

A. The grantee certifies that it will or will continue to
provide a drug-free workplace by:

(a) Publishing a statement notifying employees that
the unlawful manufacture, distribution, dispensing,
possession, or use of a controlled substance is prohibited
in the grantee's workplace and specifying the actions that
will be taken against employees for violation of such
prohibition:

(b) Establishing an ongoing drug-free awareness
program to inform employees about-

(1) The dangers of drug abuse in the workplace;

(2) The grantee's policy of maintaining a drug-
free workplace;

(3) Any available drug counseling,
rehabilitation, and employee assistance programs; and

(4) The penalties that may be imposed upon
employees for drug abuse violations occurring in the
workplace;

(c) Making it a requirement that each-employee to be
engaged in the performance of the grant be given a copy of
the statement required by paragraph (a);

(d) Notifying the employee in the statement required
by paragraph (a) that, as a condition of employment under
the grant, the employee will-

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her
conviction for a violation of a criminal drug statute
occurring in the workplace no later than five calendar days
after such conviction;

(e) Notifying the agency in writing, within ten
calendar days after receiving notice under paragraph (d) (2)
from an employee or otherwise receiving actual notice of
such conviction. Employers of convicted employees must
provide notice, including position title, to every grant
officer or other designee on whose grant activity the
convicted employee was working, unless the Federal agency
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has designated a central point for the receipt of such
notices. Notices shall include the identification number (s)
of each affected grant;

(f) Taking one of the following actions, within 30
calendar days of receiving notice under paragraph (d) (2),
with respect to any employee who is so convicted-

(1) Taking appropriate personnel action against
such an employee, up to and including termination,
consistent with the requirements of the Rehabilitation Act
of 1973, as amended; or

(2) Requiring such employee to participate
satisfactorily in a drug abuse assistance or rehabilitation
program approved for such purposes by a Federal, State, or
local health, law enforcement, or other appropriate agency;

(g) Making a good faith effort to continue to maintain
a drug-free workplace through implementation of paragraphs
(a), (), (¢), (d), (e), and (f),

B. The grantee may insert in the space provided below the
site(s) for the performance of work done in connection with
the specific grant:

Place of Performance (Street address, city, county, state,
zip code) :

Check if there are workplaces on file that are not
identified here. '
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